RI SOS Filing Number: 202194979410 Date: 3/25/2021 4:00:00 PM

State of Rhode Island and Providence Plantatons
@ Department of State - Business Services Division ~iLED
Anum‘JaI Report for the year: 2021

Corporation MAR 25 2021

— Filing period January 1 - March 1

— Filing Fee $50.00 = q O‘}(a
—> Penalty: Addinonal $25 00 fee if torm 15 not fled by Apnil 1. : ——

1 Entity ID Number 2 Exact name of the Corporation
59947 HONG KONG, INC.
3. Puncipal Office Address City State Zp
77 Washington Street West Warwick Rt 02893
4 NAICS Code 16 Brief description of the character of business conductea in Rhode Island
722511
5 State of Incorporation To own, conduct, operate, maintain, and carry on the business of a full service
RHODE ISLAND restaurant
7 List ALL othcers (names and addresses) Check the box to indicate an attachment [J
President Name . . Vvice-President Name i X
Kwok Kin Sit Kwok Kin Sit
Street Address Street Address
77 Washington Street 77 Washington Street
1 Z ! State
1Y West Warwick State oy ¥ 02893 % West Warwick St e % 92893
Secretaty Name Treasurer Nan R
Y Kwok Kin Sit £ “ Kwok Kin Sit
Streel Address StreetAddress
77 Washington Street 77 Washington Street
Cit Stat Z1 Cn . i Z
" West Warwick * R P 02893 " West Warwick s o " 02893
8 List ALL directors (names anag addresses) Check the box to indicate an attachment [
{Yrecior Name Direcior Name
None None
Street Addiess Streel Addiess
City Slate 2ip City State 4ip
Mrector Narme Drector Name
None None
Streel Address Streel Agdress
City Slate 2ip Ciy Stale 2ip
9 Shares Authorized 10 Shares Issued Check the box to ndicate an attachinent )
This information is currently of record in the NIMBER OF SHARES C.ASS/SERES PAR vALLIF
Department of State. 100 COMMON NO PAR
Changes require an additional filing.

11 This report must be execuled on behall of the corporation by an authonzed representative [f the corporat.an 1s in the hands of a recever or
tiustee, this report must be executed on behalf of the corporation by the recewver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

KWOK KIN SIT A——%} m\M 3 o |

Signature of Authonzed Representative

MAIL T().
Division of Business Services
148 Vv River Streel, Prowidence . Rhode 1sland 02904 2615

Phone: (401) 222-3040
Website: www.Sns 1 gov FORM 630 - Revised: 10/2017



